lipoprotein (HDL) <40 mg/dL, low density lipoprotein (LDL) >130 mg/dL, and triglyceride level >150 mg/dL. 12 
Results:
Among 680 participants included in the analysis 119 participants were female (17.5% ) with the mean age of 49.94±10.37 years ,while 561 participants were male (82.5%) with mean age of 49.68±10.45 years. In this study, 27 .9% of the participants who underwent CAG belonged to blood group O, 30.9% to group A, 33.4% to group B and 7.8% to group AB. We also assumed that some blood groups might be more prone to cardiovascular risk factors according to previous studies; therefore, we analyzed each solitary blood group specifically to detect a significant difference. Though diabetes mellitus and dyslipidemia were more predominant in 'AB' blood group in comparison to 'non AB' blood group, this was not significant ( Table-II) . Hypertension was predominant in 'B' blood group compared to 'non B' blood group but this was also found non significant ( Table-II) . 
Discussion:
The association between ABO blood groups and the development of atherosclerosis is still unclear despite several studies addressing this topic. We attempted to evaluate the impact of ABO blood groups in a large population of patients undergoing CAG in whom major coronary risk factors were known. The results of the present study do not seem to claim a links between blood group phenotype as a risk factor for coronary artery disease. The results obtained in this study show the prevalence of CAD in blood group B is higher. We believe the blood group B patients, in addition to a greater risk for cardiovascular disease, had other high risk factors but their (risk factors) relation with blood groups is not statistically significant. Although there are similar surveys supporting our study, 13 there are reports with different results from Whincup et al, 14 from European countries, [15] [16] [17] [18] [19] [20] [21] [22] [23] and from the United States. 24 A higher frequency of A and B groups and a paucity of group O patients was found in those with prior MI in a South African case-controlled study. 25 In the Hoorn study 26 , non-O blood group was associated with a 2-fold increased cardiovascular mortality compared with blood group O. In another study by Amirzadegan et al, 27 blood groups in patients who had undergone CABG was compared with data derived from the blood transfusion organization of Iran and concluded that the blood group could not serve as a risk factor for CAD. It has been suggested that atherogenic constituents in clarified butter, commonly used in cooking, constitute a possible cause of the high CAD risk among Asians, 28 and is the basis for advising Asians to reduce saturated fat intake on a mass scale, to lower average plasma cholesterol. In our study, hyperlipidaemia in patients with B blood group was considerably more than patients of other blood groups. The relationship between ABO blood phenotype and the total serum cholesterol level has remained controversial. Some surveys claim cholesterol levels were significantly elevated in the blood group A compared to non-A group. 29, 30 Alternatively, other studies disapprove any relationship between lipid serum level changes and the phenotype B group. 31 We think that environmental factors could be more important than genetic factors as the stimulus of cardiovascular diseases. Our results obtained in blood group AB are less conclusive. The number of individuals with phenotype AB included in the study was only 7.8%. More work is needed regarding blood group AB because this is the least common blood group in the in Bangladeshi population and was the least well represented in our study.
